Dr. E. A. COCKAYNE said be had always had a leaning towards Rolleston's theory.
Both cirrhosis and familial jaundice attacked more than one member of a family, and the difference seemed to be only a matter of degree. If a patient with grave familial jaundice lived long enough, cirrhosis of the liver might develop, but cirrhosis occurring without stenosis of the ducts was very difficult to explain on a developmental basis. Even if one invoked a maternal toxin. the hepatic system in these children must be abnormally susceptible to the toxin, and that might prove to be the inherited part of the disease. He had seen twins, one normal and the other with stenosis of the bile-ducts. Though this did not settle the question of Eetiology, it proved that, if a toxin caused the disease, one child was susceptible and the other was not. Too many familial cases had been recorded for it to be a mere accident. He wished that reports of these cases were accompanied by a statement as to whether the parents were blood relations or not. First-cousin marriages in a population like that of London, were less than one per cent., and if the condition under discussion was inherited as a recessive, one should, in a series of cases, find that, of the marriages that produced them, ten per cent. or more were between first cousins. Dr. J. H. GIBBENS said he thought it more likely that atresia of the bile-ducts was a congenital malformation. The general impression in this country was that no treatment offered any hope of success, but Dr. W. E. Ladd,' of Boston, had recently reported twenty cases, 40% of which were operable, and 30% curable. This was a great advance, and in his opinion surgery should be advocated in all but moribund cases. The complete recovery was against the theory that there was a primary defect of the liver.
Dr. F. PARKES WEBER said he thought the balance of evidence favoured the view that congenital stenosis or atresia of bile-ducts was a developmental malformation analogous to developmental stenosis or closure of the aortic isthmus. In both these groups there was hardly any evidence of familial tendency to the developmental abnormality in question, but there was occasional association with congenital or developmental abnormalities in other parts of the body.
Mr. ERIc A. CROOK said it would be interesting to know whether the thirty-three per cent. of cures applied to this country, as his experience of operative treatment in these cases had been very discouraging. , Dr. ALBURY (in reply) said that he had not inquired. for information as to consanguinity.
Dr. Cockayne considered that a toxin was at work, but the defect in the present case did not support that view. The extrahepatic ducts were patent and below this level there was complete obliteration of the ducts, the gall-bladder being atrophic. These facts were in favour of a primary congenital malformation.
In reply to Dr. Parkes Weber, the information he used was from Rolleston and McNee's "Diseases of the Liver, Gall-bladder and Bile-duct," (1929) in which the condition was said to be a primary congenital cirrhosis set up by a maternal toxin, with descending obliterative cholangitis. Rolleston thought that in all cases that was the essential change.
The surgery of the condition was first mentioned by Holmes, who said that in sixteen per cent. of cases the hepatic and cystic ducts were patent and normal. Therefore, theoretically, surgery was possible in these cases. It was true that all these children died if they were not operated upon, but, so far, surgery did not seem to be attractive.
Holmes suggested that exploratory laparotomy should be done, and that if anastomosis was possible it should be carried out; if it was not possible they should be drained by mreans of an external biliary fistula; a repair operation might later be attempted.
In the adult the operation of cholecystduodenostomy presented so much difficulty that it had been mostly abandoned in favour of cholecystgastrostomy. How much more difficult, therefore, must be the technique of such an operation in an infant of a few months old. Seeing that these children were also subject to heemorrhages, operation became a highly speculative question. History.-Mother states that clubbing of fingers was first noticed when patient was a baby. Otherwise he was in good health until age of 7 years, when he gradually became cvanosed and short of breath.
On the electro-cardiogram normal. Blood-count shows red corpuscles 7,584,000, haemoglobin 140%, colour-index 0 9, white cells 12,500; differential count normal. Wassermann reaction negative. The most likely explanation of the symptoms is some congenital abnormality of the heart or main vessels, although there are no signs of cardiac disease. Patency of the interventricular septum is sometimes found after death when physical signs of the condition have not been present during life, and I suggest that some such lesion accounts for the present case. During the next year had two attacks only; one slight, during measles; the other when playing with a cat. Otherwise avoided cats, the animal which was originally in the house having been destroyed. Skin test repeated March, 1929: Positive reaction to cat hair, negative to other substances tried.
In April, 1929, a cat was given to the boy to hold: an asthma attack followed. In August, 1929, he was admitted to the Royal Northern Hospital under Dr. Schlesinger. He was treated by Dr. J. Freeman's " Rush method," being given increasing doses of cat extract subcutaneously at intervals of an hour and a half. After a maximum dose of 85,000 units had been reached--in three days-the boy was discharged.
He has been observed for three months since discharge. During this period he has had no attacks of asthma, although he plays with a cat daily and has been tested with two other cats. The skin test, however, is still positive to cat hair and negative to other substances tried. Dr. G. W. BRAY said that out of the last 200 cases at Great Ormond Street Children's Hospital, 66 patients said that they had a cat in the home, but in only one-third of those cases was there a reaction to cat hair. It might be that only the presence of a cat brought on an attack: on the other hand a child might be sensitive to egg, cat and feathers: he might have an egg for tea, sit by the fire and stroke the cat, and then sleep on a feather bed and later develop asthma. Absence of one of these factors obviated an attack. In these cases it was very important to ascertain whether any sneezing or lacrymation occurred from the mere presence of the cat, or whether it was necessary there should be actual contact, as in stroking and then rubbing the eyes. In the present case touching was necessary. Another point was as to whether scratches or claw-marks caused an inflammatory reaction, giving a kind of autogenous skin test. The mother in this case said the scratches did not cause a reaction. This was imnportant in prognosis in any de-sensitization methods. In the case of hay fever it was necessary to de-sensitize every year. De-sensitization in the present case, as there was no reaction, could only be a temporary measure. 
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